Arthrodesis of the first metatarsal-phalangeal joint with flexible, ridged titanium intramedullary nails alone or supplemented with static staples and immediate weight bearing: a consecutive series of 148 procedures.
Myriad forms of fixation have been proposed for arthrodesis of the first metatarsal-phalangeal joint (MTPJ). However, nonunion of the arthrodesis site remains a common complication. The authors performed a retrospective review of all patients undergoing arthrodesis of the first MTPJ with flexible titanium intramedullary nails alone or supplemented with static staples followed by immediate protected weight bearing. Subjects were included if they had surgery performed only by one of us; not undergone bilateral surgery in the same setting; surgery for pathology of the first MTPJ other than rheumatoid arthritis; weight-bearing preoperative radiographs; postoperative weight-bearing radiographs demonstrating presence or absence of union at the arthrodesis site; initiated weight bearing on the operative foot immediately postoperative in a protective shoe; and documentation of any complications. A total of 128 patients (148 feet) met inclusion criteria and were included. There were 110 (85.9%) females and 18 (14.1%) males with a mean age ± SD of 64 ± 14.1 years. Indications included (a) 93 (62.8%) severe hallux valgus deformity, (b) 37 (25%) hallux rigidus, and (c) 18 (12.2%) failed first MTPJ surgeries. Ten different configurations where included based on the requirements needed to achieve a solid construct intraoperatively. There were a total of 9 (6.1%) complications consisting of 4 (2.7%) asymptomatic nonunions, 4 (2.7%) hardware removals, and 1 (0.7%) loss of reduction requiring revision surgery. The incidence of nonunion with flexible titanium intramedullary nails alone or supplemented with static staples followed by immediate protected weight bearing for predominantly severe hallux valgus and hallux rigidus is lower than the historic mean for most other fixation techniques. However, there is still a need for methodologically sound prospective cohort studies that focus on the use of isolated arthrodesis of the first MTPJ for purely severe hallux valgus or hallux rigidus, and comparison of the technique presented here with other modern osteosynthesis techniques. Levels of Evidence : Therapeutic, Level IV.